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t/on of clmst pare and/or ST.segment elevation wilco myocardial blood-flow 
is restored, is Iroquont during pnman/PTCA for ocuto myocardial nfarct~on 
(AMI)+ However. !is prognostic value is unclear, 
Methods: Twenty-two pie will~. 12-hr AMI treated by prima~ PTCA wore 
etudmd, Coron¢l~y velocity reserve (CVR) In the infarct zone was measured 
following PTCA using e Doppler gtddowire end intracoronap/adenosine (18 
i+g), At dB+ LV ejection fraction (LVEF) and ond.Bysto!lc volume (LVESV) 
wore measured by contrast veatriculograpl~y, and Infarct s~za was ovotuatod 
by rest ;o~ TI.SPECT (% doloct), 
Result,9: PTCA was m~cc(',soful in oacl~ case, At dO, pin witl~ R~ (9/22) 
I~ad a lower CVR than pro w/o R8 (1,3 ! 0,3 vs 1,7 t 01 ~ i p ~ 0'000)' The 
~mprovemont ofCVR between dO end d8 wo, s ~ignilicantly bettor in tl~o former 
(086 I 43,7% vo 29,7 ~ fg,g%, p ~ 002), ro~ulling in eimilar CVR~ at dg 
tn pt~ wilh and w/o R$ (2,2 t 08 vs 2,2 + 0,3, NS), However. at dS, inlarct 
size (22,2 I: 0,3% vs t l  ,4 t 62%, p +o 0,03) [tad I.VE,~V (783 ~ 13,Q ml w 
51,3 I 20,3 ml, p ~ 0,01) were larger and LVEF w(la lower (44,8 t 8,0% v8 
58,0 I 7%, p ~ 0008) In pie with R8 than in pig w/o R$, 
Coeclu,~ion: RS +s associated with a traa~ionl impairment of the rnicrovam 
culataro but with a stmtnlaod LV dyslunction and larger infarct raze 
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. . . . . . . . . .  Performed Cordlao Markers In Patients With Chest 
Pain In the Emergency Department 
R, Fiomm, D. Mnye~, A Boudroaux, J Z~mmurman, C ~C Won, B Day=s, 
R, Smelling, G, Ftab~b, R Roberts B~ylor Celh~go f Modrcme ~md 
Untve~tty of 7~xas Hozllth ~cionco Center, Houston, TX, USA 
~(ICkglelll|d: Serum mafkor~, perforated in file k~bmatory are rout, =u+y u~od 
and ossontiol for tl~o conltrmat~on el myosmd~al Infarction (MI). Delays rot+or, 
ont in pedom~lng tl~oso to,Is olten result tn inappropriate hospital admissions 
and potentially delayed or inappropriate treatments, Thus. the need lor an 
accurate, simple, diagnostic marker ler MI that can be podormed rapidly and 
conveniently at tl~o bedside as a screening test in Ills Emergency Department 
in t11o early I~ours alter onset el chest pain. 
M#tltod$: A prospechve multieontor, double blind sludy was perlormed 
in 95,5 patients wltll chest pain adra=tted consoculivoly to the Emergency 
Deparlmont, The diagno£hc uonsitivity and specificity of qualitabve assays 
for myogtobin (MG), CK MB, end troponin T (TNT) determined on senal 
whole blood samples (q lh, q2hx3, q4hx5), at Ihe bedside were cempared to 
the results el leberatory based assays for CK MB sublorms, myoglobin. CK 
MB mass, troponin I and T podormod on the same samples, 
Results, One or mnro quahtative assays wore pedormed in 927 patients 
MI was confirmed m 119 by CK MB mass and unstable angina (UA) m 203 
by chnIcal criteria 
St) l~tIVlt y 
MG 25'~,, 65",, 75% ~+1", 
CK MB 19% St',, 66"L, 81% 
INI 13'% 1.1', 2!)" , 511'*,, 
Spocdiclty 
Mt~fkOr 2 hi 4 hl lJ hi 8 hi 
MG 84",, 9(.)" + Be". 84" 
CK Ma !) 1"',, ~)2~,, !)0% 9S". 
TNT 100% 95", 96% lt)0% 
Conclusions: MG, CK MB and TNT are hzghiy speczhc but desirable 
sensflwtty ts only ~eached at 8 hr for MG and CK MB. 
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L816~-6 Characteristics, Management and Prognosis of Very 
- - -  Young Patients After Acute Myocardial Infarction in 
the Pre- and Thrombolytic Eras 
S, Behar, S, Gottlieb, E. Kaplinsky Neufeld Cardiac Research Inststute. 
Sheba Medical Center. Tel Hashonrer: Israel 
Young patients (pts) are treated more aggressively than older counter-parts 
after acute myocardial infarction (AMI) m the thrombolytic era. However, the 
impact of th=s strategy on the prognosis of young pts compare, l with the 
prethrombolytic era is uncertain, We compared two cohorts of very young pts 
alter AMI ( 40 years), hospitahzed in the same CCUs in the '80s and '9Os 
respectively, 
The 7, 30 and 365 day mortality was 0.6, 0,6 and 1.3%, in the '80s vs. 1.1, 
1.1 and 3.2% in the '90s respectively. 
Conclusions: The characteristics of the two cohorts of young pts after 
AMI ware similar Reperfusion and other therapies more intensively used in 
198r=~3(n + t57) t992 .96  m .. 95) 
Men 92% 93% 
Moan ago 36 ,/is 36 yrs 
Prior MI 7% t0% 
DlitbCtto~ h"~ 5 '~ 
~lnokerB 76'!,~ 71 '% 
Kittip 2 t3'!o 6'% 
Aspi.n 3% 02'% 
Thrombelysi~ 55% 
/I-B!ockor~, 10% 59% 
Cor0n¢lfy ~n~!~.) r % 53% 
PI[CN[~AOG 4% 
tl~e '908 dig not inlleonco the ondy and intorm.od!alo progno~ s el the~e pts 
In compansoa with the '605 Their impact on !ate prognosis remains to be 
established 
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[i~i:71~] Pereutaneous Balloon Mltral Commlssurotemy is 
Superior to Open Surgical Commissurotomy at Long 
Term Follow-up 
Z.G Turi, BS Raiu, S Farkas, P.R Ra]u. P Farkas, S Kapoor, K Reddy. 
B.S. Fromm+ J. Wynne. MediCit~CARE Hosp#als H),derabad. Indra and 
Wayne State Un+versit); Detroit. MI, USA 
Background: We previously demonstrated s~mdar short and |ntennedzate 
results of a randomized companson el poreulaneous balloon (PBMC, n = 30) 
vs open (OMC, n = 30) mttral commLssurotomy. 
Methods Follow-up, including card=as cathelenzahen, was obtained at t 
week, 6 month% 3 years and 7 years m all pattenls 
t u 
o a 
o=. l l , .e  ~w.ek  SUonth l  ~e+es  ~t=.+.  
Results: At both 3 year and 7 year follow-up. PBMC was supenor to 
OMC. Restenosls occurred m 31% of PBMC and 33% of OMC patients 
There was progresswe lOSS of the initial gain, despite reddatat~on of pahents 
with restenos~s. 
Cotrclusion In pahents with lavorable mitral valve anatomy. PBMC =s sate. 
eflecbve, and hemodynamicaHy superior to OMC 
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~7-~ Ten-Year Results of Percutaneous Mitral 
Commissurotomy in a Series of 1024 Patients 
B lung, S. Helou, B. Cormier, E. Garbarz, 8 Farah, P Michel, P Luxereau, 
A Vahanian. Tenon Hospital, Pans, France 
Background: Percutaneeus mitra[ commtssurotomy ~s a widely used tech- 
nique, but results have not been reported at 10 years. 
Methods: Follow-up concerned 1024 consecutive patients (pts) who un- 
denNent PMC between 1986 and 1995. Mean age was 49 ~ 14 yrs [13-86]; 
787 pts (77%) were in NYHA class III or IV, and 408 (40°°) were in atria[ 
fibrillation. Echocardiography showed that 141 pts (14°o) had pliable valves 
and mild subvalvular disease, 569 (55%) had extensive subva[vular disease, 
while 314 131°o) had calcified valves A single balloon was used in 26 pts. a 
double-balloon in 390, and the Inoue balloon in 608. Good immediate results 
(IR), defined as valve area (VAt . 1.5 cm ~ without mitral regurgitation (MR) 
.2/4+ were obtained in 912 patients (89%). 
Results: Follow-up was completed in 990 pts (97%); mean follow-up was 
52 i 30 months [1 to 132]. The 10-year actuarial results were: survival in 80 
l 11%; survival without operation in 63 [ 6%; and survival without operation 
and with persistent good functional results (GFR) (NYHA class I or II) in 54 
10°o. In the 912 pts with good IR, the lO-vear rate of GFR was 63 ~ 9°'o. A 
